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ENTRY DATE & TIME: 0402018 1624
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report corecily the detalls of the accident to speed up the chaims procass,
£. Thiz Form mus! be completed by the Policyhalder andior the Authorisad Driver.

3. Information provided mast be as fruthful and accurate as possible. An

repudiale policy abiliy,

4, The msue and accemance af this Form Dy ingurance companies is not an admission of

5. Any lalse reparting may be referred to the Police for investigation.

8. This report will ba forwarded by the insurers of the GLA Records Mana

archiving and thal copies of this report will, for a fee, be made available upan application by inlerasted partes,

7. By tho loagement of this repord to the insurers, you hereby consent to the archiving of this repert at the centre and lo cop

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/05/2018 16:24

D4/05/2018 09:35

THE PINNACLE @ DUXTOM BLK 14 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Palicyholder
Mame Of Registered Cwner
MRIC No

Email Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair le your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Oriver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLJISE0M

LIM CHIN HUAT
51334585C

NOEMAIL

(LOCAL) +65-94561915
OFFICE-94561215

HOMNDA
VEZEL 15X CVT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5096496520

LIM CHIN HUAT
51334595C

01/08/1958

INDOOR

11/01/1983

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-04561915

OFFICE-94561915
MOEMAIL

policy hability on the pan of the nsuranca COMmpanies,

v wilful misrepresentation or witholding of maserial facts may allow ingirance companies to

grmant Cenlre establishad by the Gencral Insurance Association of Sangapore [GIA) for

a5 of the: report being made available

Page 1 of 12



Address

Fostcode

Was driver an employee of the Insured's Gompany
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OFf Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

345 CHOA CHU KANG AVE 3 #18-30
GBI8TE

NG
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

MO

YES

WO

2

NAME: o UNKNOWN
GEMDER: © FEMALE

WO

NG

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Inciuding Driver)

SIMIE0ER

PRIVATE CAR
LEE CHYE MUI
516438912
96626040
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen apalication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

£ Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a}

(o)

fch

[d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/persanal infarmation set out in this [form] and any other personal iInfarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (sl insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice], for the purpose|s)
of :

(i} aprocessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

{il) investigating the accident and/or my claims:
Hii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer(s} who have insured vehicle(s) involved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

rmy Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver iz nat the policyhalder) Mame;

Date & Time: MRIC/FIN No.:
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carpark Entroace

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 5|20t o+ waboul 09-25 hes 3. wad  euter Mo
Cor par k. @ utranc E-L— Tlml?_ P;nnﬂ.de_ @ -b..n\‘hjh Bk I A
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dcv;n vy veheela A altey Liw,q;m-q He cucoming vehiey
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DECLARATION

I/We declare the foregoing particulars are true in EVEry respect.

Policyhalder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder] MName:

Date & Time: MRIC/FIN No.;




ACCIDENT STATEMENT
ACCIDENT DATE:| L’ f—g-f "lwg.]{DDJ’MMFYWYL TIME:|( ﬂi - 38 f}{HH:MMj
LOCATION: ﬂf‘- Pangcle @ Duxtpy  RIK- /A @..apm«.{g :

1. DETAILS OF VEHICLE S‘ﬁ T 9‘5-\&15 A

a)VEHICLE -NUMBER:

o) INSURANCE COMPANY: ANTYL
cIPOUCYNUMBER,_____ SDF & 496520

c|POLICY TYPE: (SQMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL: Citdle eze [

f TYFOUF‘E / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICIE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h]PURPOSE OF USING AT ACCIDENT TIME: Working

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE(VESINO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. IMSURED / POLICY HOLDER -
ANAME__ 2”‘” aﬁ'“’? Haf 1 ﬁm_ FEMALE)
BINRIC/FIN/PASSPORT:_S/3 24 5~ 25— C  contact. 94 s £,
CIADDRESS: 348" Choa (her ,zzm;-r e S #H/F-50

—

£ 68989 FC :
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
HHNe ef paceon. 3. DRIVER : _
( Ii'l{I]ud? | _J ) ] NAME: 4S %“ﬂe— ) (MALE / FEMALE)
N DA NRIC/FIN/P ASSPORT: CONTACT:
(e o) ADDRESS: :
F-ﬂw'* e “d)DATE OF BIRTH: F /195 \ioDmmsyyyy)

) OCCUPATION: (INDGOR DO UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:__ / 1 /O f/r?f_g
4. WAS DRIVER AN EMPLOYEE OF THE INEURED'S COMPANY? (YES I@D

IF NO, RELATIONSHIP OF TH RIVER WITH INSURED:

5. aWEATHER CONDI [CLEA AINING / OTHERS |
bJROAD SURFACE: / WET / OTHERS : |
6. WAS ANYBODY INJURED (YES ég
7. a]REPORTED TO POLICE [YES #NO]
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE &
sinatc @) VEHICLENUMBER: SO AN 260§ R MODEL;_ /@Y 07A

Welading, doiver) bB) DRIVER'S NAME. Jee Chue Ma,

'q,l y | ) NRIC/FIN/PASSPORT: S /6 ¥ 359 Z CONTACT: 7662 60¥ O
= — 7. THIRD FARTY VEHICLE

" oo d) VEHICLE NUMBER; MODEL:

ST TR o) DRIVER'S NAME:
ARG AT F) NRIC/FIN/PASSPORT: CONTACT:..__

pPrever mrkbL?t TK Wio oy WIS happ

Omaz] =

;ﬂ | 927 2323
A =

nt't f(':!._g \15 2

63 44 264 (




REPUBLIC OF SINGAPORE
wesmimy carn v, 513345950

LIM CHIN HUAT

# i A
';;IHEE-E
ﬂ.:i;;:igﬁﬂ U]
iy of BeE
SINGAPORE

LENET R

JWMWMMMMMW

- 513345950

Lt

Biowsy Goimun D o 15l

o+ 03-03-1953
345 CHOA CHU KANG AVENUE 3 41 an
SINGAPORE GRIRTR £

HAIC ta:  §13345950 Dwia: 03052015

'&

YOU ARE LICENSED TO DAIVE YEHICLES IN THE FOLLOWING CIASS(ES)
FASE DATE

Class 3 Motor Cars and Motor Traclors tha waight of 11 Jan 1983
wihich unllader deas not excaed 3500 ko ams

’Bl.hrn o ul.ﬂlﬂﬂli
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Hello, NAC_PAYA_UBI_S00601

Paolicy Search

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query

Natice of Loss :
Policy No | = =} Date of Accident 03/06/2018 15:53
Vehicle Mo, [For Motor) ISLII5ROM ) “

Search

|:|||I.'§'||-D|d(.i' dicyholder

5 P Padicy Veh T

AP Pallcy: No, 1 Preduct  Cover Type Icle ’“’;"EU Comménce Expiry Dat
Name NRIC No. Object Date P Rke

SUDEASE520  LIM CHIN HUAT  S51334508C GPC drive CLASSIC  SLI95E0M  SLI95E0M LTS R 2901272018

Cantinue -

hitpi/igiclaim.income.com.sglges/icmieclaim/ICMpolicy Search, do 1M




Sr2018

Claim Handling
Accident HT 0933011
Posicy No.
Pilicy holder Name
Proguct Cede
Contacl No.{Mohile)
Erail Address
EFE.
MWCD Prfechon

w Mccident Details
Renort Date
Crate of ACpxiony
Reporting Centro
Acpident Location

P Benafits

7 Excess
Ot ddnage Excess
Unaiaimed Droopr Ecpss

Third Party Ewoess

5098498520

LIM CHIN HUAT

PRIVATE CAR INSUHANCE
Bq381915

D405/ 2088 16:49

04052018

THE PINNACLE @ DUATON Bk 14 CARPARK

SO0.00
oo
a.am

“ @G5T Registéred Information

GET Registered
GAT Registration Hi

Madifarion History

# Policyholdar Mailing Addross

fddress 1
Lddress &
it Mg

Al Driver Infa
Owiver Wama
Unriamed dnver Nama
Ragsitar Db of Driver Lcensa
Coartact Mo {Maodile)
Bodress 1
Aoz 4
Ui o,

Does he omn a Singapone
Regsterad car?

Ducisraton

Breathadesier or Blood Test
Radng?

Modfication Histary

Claim 001 New
Claim Type
Conrtact No.[Mobde)

Ermnail Aodress

Clwim Description

Preferred Workshop Coeiract
ha,

Reguire Finalsation

Oiste Registerog

Heport Taken By

= PrimT AK etier

Attachmant
=

Accicent No.

La=l Doc, Heceiwed

Choass File  Na fie chosen
Choose File Mo fle chosan
Chaose File Mo file chasan

Claim Handling{accident reporting Claim Task )

iphiche Mo,

Cowar Type
Comact Ne.[0ffice)
Snecial Ramark

=

NI Entitlernenti®s)

ACTIENT Report Within 24 hes
Time af Accdent kh:mm

Qrange Farce

Additonal Excess
DOutwcde Singapore OO0 Excess
Dutide Singagore TR Extess

SLASEOM
artue CLASSIC
= Mo Yes
o
s
0ra:1s
00
&00,00
[N ]

GST Regntration Dste

GET Hegistration Mo,
Policyholger NRIC 5134555
Laading 2

Cantaes Mo.[Home)

scoan
=Code Rrasnn

Private Hirg L]

Accident Type Collision - Magr Minor Hoa
Caurtry of Accadent Smgapore

ICM N,

‘Windscreen Excess 10000

GET Status Yerffied ¥ag
34% CHOA CHL KANG BYENLE 2 Addrese 2 216-30 THE RAlWFOREST Address 3 SINGAFORE SRIETE
Address Typo Singapore sddress Pagt Crsde GESETE
1830 Related Policy Number SCAMMEE520
LIM CHIN PILAT Driver Type Ham Direr
Driver NRIC 513345050 Drriver DO OL/0B/ 1058
OL/01/3007 Crfreer Age ) Diriving Experience 11
LR EES TR Cordact No.[OfMice) Contact No{Homa)
345 T CHUL KANG AVENUE 2 Adidress 2 #10-30 THE RAINFOREST Modress 3 SINGAPORE GEQA7E
Address Type Singagarns address Post Code EE0ETR
Li-10
Tes « Mo Driver Wehick No. Driver Insurer Compasy
0 mg Any injury? Wes- o« Mg -
[06-mo v Insured Narme Lmcawigar | Triswirad MRIC 13345850
o S ———
Ga5e1015 | Cantact Ma.{Hame) |'__'—_‘| Cortact Mo, (OIce) r— )
1 o | O Wehick Number fsLmsa0M ] TP Venicle Number EIN3EDER :
:sg.)as_mnl;fuamsn QN 4 May 2018 | Mame of Preferrad Workaron [Tk MOTOR WORKSHOP.
26373373 Insura Lisbility ® | Pastially st Fault v
e My
e ) " Preferered REpair Option Preferred Worksheg (refer below) v | G repoe [Recevea
04/05/2018 16:47 1 Claim Close Date = Date Received D40S/Z018 00:00
JEW SHAN UL I
.-5-“: I EIuH'Iil: i
MT/ 0993011 Claim Mo, 01 - - -
" e Mo Upload Date (/05,2018 16:48
Path * Category ® Cnfiden bl Urgency ¥ Crpmcr
[ ciear | [ Messe Seiect ] [no v | [Harma v
lﬁh:r-”ﬁuu!ml:t 'l.'“'_' '_IiHnrmI.I "||
[ Ciear | [Pranse Seincy 7| [mo '|E1u-mu| xflT —

http:iigiclaim_income. com.sg/gosficmieclaim/registrationSave.da
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2018
Chooaa File o flo chosan
Choasa File Mo fe chosan
Choase File Mo fle chosen

| Message Read

v Attachment List

Attachmient Uploaged By Date

2

e Tr

ki

L

r Wides List

NAL_PAYA-LUBI_KODSDL] MATIONAL ASSESSMENT CENTAE SERVICES) on 04
May 2018 16:48

WAC_PEYA_LIBI BOOBD1T NATIOMAL ASSESSHMENT CENTRE SERVICES} on 04
My JOLE 2648

MAC_PAYS UBL SO0H01[ MATIONAL ASSESSMENT CENTRE SERVICES] on 04
May 2018 1648

NAL_PAYA_UBL_BODSDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 04
May 2018 1648

HAC PAYA_LIBI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERWICES) gn 04
May F0EE 16:47

RAC_PAYA_LAI_BOOGD] T MATIONAL ASSESSMENT CENTHE SERVICES] on 04
by JO1E LR AT

NAC_Pieh _URI_BO0G01] NATIONAL ASSFSSMENT CENTRE SERVICES) on 04
May 2014 16:47

HAC_ Bava_UIRI_BOG0 L) MATIONAL ASSESSMENT CENTHE SERVICES) on 04
May X018 16:47

FRALC_PRYA_LII_BODGD[ MATIONAL ASSESSHENT CENTEE SERVICES) an 04
May 2018 16:47

NAC_PAYA_LISE_BONGND] NATIONAL ASSESSMENT CENTRE SERVICES) an 04
May 2008 16:47

Updaadae By/Date Falder Dats

Claim Handling{accident reporting Claim Task )

Clear | |P‘.|:uu Selnct L :N_m'rﬁ;l ¥ | |
[Ciear | [Pinasa seinet | [Noemal v )
| ciear | [Plance Selec 7| [ Wormal ] i
Sen
e
Category [’ Usgancy Descripoon
HRICY Driving Licerse Hormal HRICH Driving Leense 201&-5-4
a5 Marma| SES FO18-5-4
Friotas Mermal Frotas I018-5-4
Phades Hormal Pralos 2018-5-4
Phatos Marmial Phatos 2018-5-a
Fhotos Marmal PRotos 2018-5-2
Flaqcs Normal Phraics 218.5-4
Photos Marmal Photox 201059
#hotos Pearmal Bhotos 2018-5.4
Phfcs. Normal Protos 201854
File Narme T Source
I Duplay .N.mli\l'ﬂn-dnpr | '-Etln anad ug |Tﬂnn
212

hitp:/igiclaim.income. com.sg/gesficmieclaimiregistrationSave. do




4) Vighicis drap in

&) Damage due o dor of Gaod

&) Parked & Found Damaged

Al Vandshsm {

7) Theft Casa

aj Stoden { )

8} Fire

a) Whilstdrivng. [ )

9) Accident date mora than 24hrs

fid thrain

) Piosd Worh Oblast

f= e

) Frivasl Sropsn

F1) R |

[) HE by Momng Dot |

b} Damage found ()
whien recovenad,

by Farked (]

Remarks for internal information

Remarks to appear in Works Ordar & Assessmenl report

1) Potentizl Tota! Loss
2} 5R3 Light on
31 ABS Lighton

|
|

)

Vehiele Informaiio

Jeh blo Si J-_quﬂ M i Fean
Ty M.CQ IM.Cycle! Bus ! Van i Lorry { Taxi | Prinia Mover |

! Truck | Trailer o

Maka & Madal o &izll l“?iﬂ( (o

-

cor Bl
EngMe = =
Mo Ky I-Ns€2¢F

Gan, Cond: GWdIFﬁf Poor | Burnt ae
Sieering. Inorgfh | Jammed | Leaked | Burnt or o
Braka: lnorﬁrf Jammed ! Leaked | Burnt o

Modi:  Nil 1 SiRid 1 ET#RI.W& .
2tr /&"a fré
R o N
BS ID& JEXNOVA I GY | FS{LIZA ! MIC | OHTSU /PIR / SUMI !
TOYO I YOKD or

Fromi Fear
R/Bal mm R/Eal 3 mm

1
Bl + mm  L/Bal F mm

Transmission Type:  Agfy | Manual

Jés 3

Sp Paading

Tyre Size:. F:

Towad-In: Yes | Ei
Towing Required:  Yes J'gj

Vehicle in Idac: Yos |

Time: __'f 6 ,?_a,&-;

Parael |mmnﬂ§ I No
Repair Type: LS | LB
N of Repair Days: ‘}‘

D.OL 54_!;- fd

By Assessor- 2) Cominents

1) Damages not due to recent accldent.
2) Damages do not saem hit onto;
aVehicle( ) bMoloroycle{ ) c.Bicycke{ | dPedestian( |
eAnimal | ) [.Govm Object{ ) g.Road Work Object{ |
h.Private Property ( ) LDrain| ) jRoad KetyGrass Verge( )
3] Vehicle does not seem damaged as a result of:
aFallen Cbject{ |} b.Flood( } cVandalism{ ) dFire| |
eMoving Object { | f.Stolen( ) g.Stoken & Recoversd !
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Vehicle No: Ji:f ir_(f”"?

NAC| INC [lkem CON/ACiOn NAC] INC [item CON[AC]Qty
1001 | 991886 |Fro Number Plate 1071 | 992205 |Fuse Box

1002 1 991857 [Frt Number Plale Base 1072 | 99401 | |Relay Box

1003 | 991885 [Frt Number Plate Garmsh ’ 1073 | 995053 |Wiper Washer Tank /
1004 | 9971300 |Frr Bumper N 1 [ dl-"'r"'" 1074 | 993052 |'Wiper Washer Tank Motor

1005 | 9592341 [Frt Bumper Clips | TA -~ [1075 [ 550159 [Alcrmator Assy

LG | 991328 |Fn Bemper Bracket | 1076 | 990160 | Alternator Beli

1007 | 991462 |[Fa Bumper Side Rewiner L Hf i u‘,""- z | v | 1077 | 992688 [Power Steering Pump

{008 | 991433 [Fn Bumper Reinforcement L} | ! i | 1078 | 992665 |Power Steering Helt

1005 | 991118 [Frt Bumper Beam | | 1078 | 99443] [FPower Steering Coaler Prps

1010 | 791468 [Fnt Bumgper Sponge | | 1080 | 992690 [Power Steening Hose

1011 | 991227 [Frt Bumpes Protector | 1081 | 990010 [ABS Pump Control Unit

POL2 | 991420 [Fr: Bumper Pad | LOK2 | 590427 |Brake Master Asgy

1013 | 991363 [Fr Bumpger Grille 1083 | 990403 |Brake Booster Pump Assy

1014 | 991301 [Frt Bumnper Moulding 1084 | 991004 [Ezgine Top Cover

1015 | 991407 |Fr Bumper Lower Spailer - i | tef 1085 | 991011 [Engine Under Caver

1016 | 991438 |Fr: Bumper Seasor 1086 | #0844 |Engine Mounting

1017 | 985100 [Fn LH Bumper Fog Lamp Cover 1087 | 930049 |Engine Mountng Frt

1018 | 991153 |Frt RH Bumger Fop Lamp Cover 1 1| 1088 | 990050 |Engine Mounung LH

1019 | 8535079 (Frt LH Bumper Fog Lamp 1089 | 990552 |Engine Mountmg RH

1020 | 995080 |Frt RH Bumper Fop Larmn X i |- 1090 | 590951 |Engine Mounling Rear

1021 | 921793 [Fr Gnlle 1091 | 992234 |Gear Box Mounting

(4122 [ 991328 {Fr1 Grlle Emblem 1092 | 991520 |[Fn LHE:B Member

1023 | 991799 [Fr Ginlle Chrome Moulding 1093 | 951530 |Fn RH Chassis Member

L1024 | 991221 |Fri Apron Panel 1094 | 990728 [Fn \"u‘ﬂﬁ Cross Member

1025 | 992011 |Fr Support Panel Mgai |7 |- 1095 | 991863 | Fri Lower Cross Member

1026 | 992025 |Fn Suppon Panel Top Garnish Cover 1096 | 995070 |Frt LH Fender Mpar ||
1027 | 992416 |Hom 1097 | 895072 |Fri LH Fender [nner Panel 5

1028 | 991277 | Fri Drace Fanel 1098 | 995147 |Fri LH Fender Lamp

102% 1 995133 [Fr LH Headlamp Assy 1099 | 995148 |Fn LH Fender Protector

1030 | 901821 [Fri RH Headlamp Assy v 1 | e~#~ [1100 991740 [Fnn LH Fender luner Shickd e
1031 | 995088 [Fr: LH Side Lamp 1100 [ 995178 (Fre LH Mudflap

1932 | 995089 [Frt RH Side Lamp 1102 | 955170 |Frt LH Whes! Rim

1003 | 950748 | Boane: Rga= x|t - 1103 [ 994025 [Frt LH Rum Cover

1034 | 991328 |Bomnet Emblem 1104 | 995065 [Frt LH Tyre

1035 [ 990287 [Borner Lock 1105 | 995071 {Frt RH Fender ]
1036 | DO024S |Bonnet Insulsiar 1106 | 991739 [Frt RH Fender Inner Panel

1037 | 090273 |Bonnet Hinge 1107 [ 991744 [Frt RH Fender

1038 | 99026 |Bannet Damper 1108 | $91752 |Fri RH Fender Proweter i« ra 11 ]
1038 | 990305 [Barmet Rubber 1109 | 851740 |Frt BH Fender Inner Shield cledk
1040 | 990252 | Bonnet Cable 1110 | 991854 [Fn RH Mudflsp

1041 [ 930311 [Bonnet Stnd 1111 | 952087 [Frt RH Wheel Rim

1042 | 980119 | Air Con Condenser 1112 | 934025 [Fr RH Rim Cover

1043 | 950122 [Air Con Fan Assy 1113 | 993063 [Fri RH Tyre

1044 | 950134 |Air Con Sucton Pipe (Low Pressure) 1114 | 952093 |Frt Windscreen Glass

1045 | 550118 | Air Con Sucuon Hose 115 | 952117 |Frt Windscreen Rubber

1046 | 990133 | A Con Discharge Pipe (High Pressure) 1116 | 992108 [Frt Windscreen Moulding

1047 | 950114 |Air Con Discharge Hose 1117 | 992098 |Frt Windscreen Sealant

108 | 990149 [Ar Con Liguid Pipe | 1118 | 991019 JERF Bracker

1049 | 995066 | A Con Receiver Dmier o | 1118 | 991020 EHR.P Unit

1050 | 980111 |Air Con Compressor Assy 1120 [ 992140 |Frt Wiper Arm

1051 | 995204 | Air Con Belt 1121 | 992142 [Fri Wiper Blade

1052 | 995074 | Radiator 1122 | 995045 ['Wiper Panel Garmish

1153 2736 |Radator Cowling 1123 | 951126 [Firewall Punel

1054 | 952743 | Radiator Far Assy 1124 | 960753 [Dashboard Assy

1055 | 992745 |Radwter Fan Clutch 1125 | 992282 |Glove Box Cover

1036 | 892758 | Rediator Hose Top 1126 | $8238) |Glove Box Conpartment

1057 | 992737 |Radwior Hose Bottom 1137 | 994483 |Steening Wheel Airbag

1058 | 992741 [Radistor Expansion Tank 1128 [ 994485 [Sweenng Wheel Airbag Sensor

1059 | 99015) | Air Duct 1129 | 990748 {Dashboard Airbag

1060 | 990070 [Adr Cleaner Assy 1030 | 290750 |Dashboard Airhag Sensor

1061 | 990056 [Alr Cleaner Hoge 1131 | 990029 |Airbag Control Llmt

1062 | 990080 [ A Cleaner Resonator 1132 [ 990864 |Fr Dviver Seat

1063 | 991712 [Frt Exhaust Manifold 1133 [ 991032 [Fri RH Seat Belt Assy

1064 [ 991713 [Fr Exhaust Manifeld Cover i 1134 | 991899 [Fri Passenger Seat

1065 | 591054 [Fri Exhaust Mamufold Sensor (Oxygen) | 1135 | 995182 [Frt LH Seat Balt Agg

100 | 291714 [Front Exhaust Pipe 1136 | 990247 |Stcker

1067 | 90219 |Battery ]
|068 | 590224 [Hatiery Cover |
1060 | 990213 |Banery Brockel

1070 [ 990229 [Bamery Tras
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Claim Handling

« Accident MT /0993011

Pobcy MNo;
Podcyhoider Mamme
Praduct Code
Contact N f Moble)
Email Address
KFi
NCD Eratection
wr Aecident Details
Bapart Dats
Ciate of Aocident
Reparing Centre
Accident Locatan
= Benefits
¥ ENCBES
D damaps Excaszs

Unnamesd Crver Excoat

Third Party Excess

Claim Handling { damage assessment Claim Task MT/0883011 / Claim 001 OD-MD}

ENFGA%65 10
LIM CHIM HUAT
FRIVATE CAR NS RANCT

54561815

DASO5/I01E 1594
04/05/2018&

FATICHAL ASSESSMENT CENTR

Whigle No.

Tover Type

Contact No{Qica)
SpEtial Ramark

TCA

KD Erttitlamient %)

Actident Report Within 24
his

Time of Acccent hn:mm

Drange Farce

THE PINNMACLE @ DUNTON M 14 CARPARK

00

[EN 1 &}

0o

W GST Registersd Information

GAT Reqgistered
GST Hegistration Ko
Maodification Higtory

“ Policyhlder Mailing Addreoss

Address 1
Agrgss 4
Linit Na
= Q1 Driver Info
Cwrwer Name

Limnarid drnvar Same

Hegister Date of Driver
License

Cantact No.|Mabile}
Address 1

Address 4

Linit Mo

Ciane he gwn & Singapore
Registered car?

 Declaration

Braathalyser or Blood Tast
Heading?

madification Histery

“ Inwestigation

Claim 001 OD-MD

345 CHOA CHU KANG AVENUE =

18-20

LIM CHIM HUAT

oasoe/ 2007

945614915

345 CHIDA Cril KANG AVEMLE ¢

18-

Yag Mo

Omyg

. Claim  Case Officer Ng Hak Joa

Claim Type
onkact Mo |Habile]
Eiruinl Adirgsn
Claiim Description

Preferred Workshaop
Contact Mg,

Require Finglisaban
Date Regatared
kepart Taken By

“ Pt AK lother

Myafication History

OD-mb

4551915

SLIGSH0M  SINIEDSR OM 4 May 2018
0627332)

Yis

04/05/ 3018 16:50

LEEW SHAN HUI

¥ EBpecial Claim Creation Approwsl

Agproval

Hemarks

damage assessmaent

F Wehicke Info

httpu/igiclaim.income, com. sg'ges/icmieclaim/damageAssessmentForward do7caseld=2461 102&abjectid=284 1688 & askinstanceld=185938365 8 taskId=506 &tab Oy

Altachment

Agditfonal Exies

Dlutsde Singapore 00
Exciis

Ditsice Singapore TP
Excess

Address B
Adoress Typa
Related Polcy Mumbor

Oriver Typs

Orivar BAIC

Driver Agy

Conlact Mo, {Offica)
Address }

Adciress Type

Driver Vakucie Mo,

Ay injury?

Insured Nama
Contact Moo {Home)
O Vel Mumber

Irciured] Liakuity
Freferered Repair Optian
Claim Clase Date
Workshop Resarer

Reazan

5LI9580M

drry CLASS[C

« Ma an

L]

e

A5:35
Ko

G00.00

G

GET Regislration Date
5T Status Verifed

# 18-50 THE RAINFOREST
Singapore addres
SCOGADELEI0

Main Driver
513345950

58

#1B-30 THE RAINFOREST
Singapgre sddress

¥es = KN

LIM CHIN HUAT

SLIGSEOM

Fartially ar Faun
Preferned Workshop [rafer b}

GET Registration No
Policyhaloes KRIC
Loading

Cantact Ho [Home)
eCodn

eode REds o
Prevate Hire

Accidont Typs

Cousitry of Accident
[CH Ne.,

Windsiresn Excesy

g

Address 3
Pt Code

Oriver DA
Driving Experience
Cantact Mo [Home )

Address 3
Post Code

Oriver [ngurer Compary

Ingured NRIC
Contact Ne.[Offca)
TP Vehicke Mumbses

Mams of Frafarred
Warkehog

G1A repart
Dace Recaived

Total Loss buk Regained

00 Excess Collected by
‘Workshop

EER N ET

S133ABR5C
i

Me

Caolksien - Majar Mingr Road

Singapore

100,00

SINGAMIRE AEIETE
EET

01/08/ LS5E

11

SINGAPORE 682878
AERATS

51334595C

SIN3G06R
TE MQTOR WORKSHOR

Received

04,05/2008 17:05



Bi4/2018 Claim Handling { damage assessmenl Claim Task MT/0993011/ Claim 001 OD-MD)

Vehicle Make HONDE ‘ehicke Model VEPEL Engine Capcity

Date of

Fisiat b 1216 Classis N, BLE120RI4T

At a5 ' No ninici b IRAC. = Yes & Ho Parallal Imgoet = v Opg
P OTTRICE gwn Damage. | Assesaor Name KELWIN Survey Current Status
,I\Ef;wurk:hw NETIONAL ARSECSMENT CENTR 1D#C Workshop Location 51 LUBL AVENLE § 20135 RAYA

‘Wingscreen

Parte B Labour Total Leas * ™

Cist

Mark ! N

'-':lrJ:ft!?' — - Serane vahse(s) Ecanarnical Rapas Value(3)

REFMARE WD OF REPALA DAYS 4 GAYS 16 FRT AH FENDER GARMNISH - AEPLACE.

Remari

7 Damage Listing

Fird 8 Far
i iy Part ho. Description Qty * Repair Code =

ot Apphcatle 1 1EO0010] BUMPER [FRONT) [ 1 [Replace v L]

ABS : 16002501 BUMPER CLIPS (FRONT] | & [Heplace v [x]

xz‘:f:i:w E 16005101 BUMPER RETAINER (FRONT LEFT) & [mepiece | i

ACTUATOR a 16005102 BUMPER RETAINER [FRONT RIGHT) [ 1 [aepace v =]

ADVERTISEMENT BTICRER . 5 E— i R E M T o [ 1 [uncemmm v «]
& 160404101 BAIMPER LOWER SAOILER [FRONT) [ [epes | ¥
7 16002502 BUMPER FOG LAMP COVER (FRONT A1GHT) [ 1 | Unoonfimm v ®
] 0027032 BUMPER FOG LAMP [FRONT RIGHT) [ 1 [u:qum - [ x]
9 a130m01 SUPRORT PANEL (FAONT) [ ] [repair - %]
it 27700102 HEAD) LAMP {(RIGHT) [ 1 [m ] [x
11 145001 BONNET [ [repsr ¥
H 454017 WIPER WASHER TANK [ [reniace EE
13 25400102 FEMDER (FRONT LEFT) [ 1 [Repar v [x]
14 25400103 FENDER (FRONT REGHT) [ F i v [=]
15 2540002 FENDER [NNER SHIELD [FRONT RIGHT) [ 1 [unconfem v [«

[ save | | subenit
ez

hittp:ifgiclaim, income.com sg/ges/icmieclaimidamagefssessmentForward do?caseld=2461102&objectld=2841 688 &taskinstanceld=189938365& 1ask =506 A1abCr




LKK Pa}'a Ubi

o “
From: Ng Hak Joo <hakjoo.ng@income.com.sg>
Sent: Tuesday, 10 July 2018 2:32 PM
Te: LKK Paya Ubi
Subject: 5LJ9580M UNDER OD CLAIM: MT/0993101

kFrom: Ng Hak Joo

Sent: Monday, May 07, 2018 2:49 PM

To: 'tkmotorworkshop' <tkmotorworkshop@gmail.com>
Cc: MTSurvey <MTSurvey@income.com.sg>

Subject: RE: SLIS580M UNDER OD CLAIM: MT/0993101

Dear Mr Ah Keong of TK Motor
We spoke, you have agreed on the cost of repair at global sum $2222/- (subject to excess of $600).

Please note that strictly no supplementary is allowed. Kindly arrange for survey before repair with the attached Work
Order by

contact 64307900 or e-mail mtsurvey@income.com.sg one day in advance before 4 -30pm for survey arrangement.
Kindly assist to update the owner on the progress of the repairs as well.
Tks

Ng Hak Joo

Claims Executive, Motor Insurance
T +65 6430 7890

WWWw.income.com.sg

Disclaimer

This e-mail contains privileged or confidential information which is intended anly for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



